ensure WTD compliance, and liaising with Deans to put broadbased programmes in place. One model, that the College of Emergency Medicine favours, is to have a three year ACCS programme with the final year specialty-specific.
With regards to broad-based training, I would like to thank Anna Batchelor and Anne Whaley for their work with me at the Academy of Medical Royal Colleges' Working Group. We are still, however, debating how we can meet PMETB' s requirement that we be clear on the difference between a curriculum and a programme.
The website will continue to develop, and I am confident that we will have a new look and feel next year -the new logo will be out by the time you read this -with a section for FAQs and perhaps some discreet advertising for appropriate educational events.
The Regional Advisors, with Alison Pittard as the Lead RA, have been working hard on a number of areas, in particular, standards for training units. A question which I will pose to the RAs and to the Board, following queries from some larger units, is whether there should be a mechanism in place for appointing a second Board Tutor, or should the system stay hierarchical, with the Board Tutor organising a number of Educational Supervisors. As always, I am keen to hear your comments.
Finally, I would like to update you on the increasing popularity of the joint-CCT programme (I know I'm supposed to say dual-CCT but to my mind it isn't, as yet). As of mid-November, 421 trainees have registered with the Board. Currently, there are 221 active registrants of whom 149 (67%) are from anaesthesia, 50 (23%) are physicians with 22 (10%) from Emergency Medicine. Regrettably, we still have no surgeons!
